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U.S. SECURITIES AND EXCHANGE COMMIS 03026849 =L
Washington, D.C. 20549 ' SEC USE ONLY |
Prefix Serial

NOTICE OF SALE OF SECURITIES | | ]
URSUANT TO REGULATION D, DATE REGEIVED
SECTION 4(6), AND/OR l l
ORM LIMITED OFFERING EXEMPTION

Name of Offering ([ff\iq\/;}?[ this is an amendment and name has changed, and indicate change.)

7
Ohio Kentueky 0il Corporation/Herman Johnson 6B & 7B Partnership -
Filing Under (Check box(es) that apply): (O Rule 504 [0 Rule S05 (X Rule 506 O Section 46) 0O ULOE

Type of Filing 0. New Filing 0O Amendment

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
OHIO KENTUCKY OIL CORPORATION Herman Johnson 6B & 7B Partnership
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4829 Munson St. N.W., Canton, OH 44718 {330) 494-8810
Address of Principal Business Operations (Number and Street, City, State, Zip. Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

THE DEVELOPMENT OF OIL AND GAS PROPERTIES

PROCESSED

Type of Business Organization

. limi . ,
(O corporation O Emtedr‘paaitnershlp, already formed O other (please specify): [ JUL 21 2003
(3 business trust =X Kﬂ%&% partnership, to be formed
Month Year Fﬁ%%w
Actual or Estimated Date of Incorporation or Organization: [ 0 I 8 ] [ 0 l 3 J O Actual & Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

- - ATTENTIO"J - l
Failure to file notice in the approoriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (10-86) C QZé& ﬁf




e BLRIRAA AL RRRARE AUV requestea 100 the [ollow mng: . o

¢ Each promo‘ler of thc: issuer, if the i issuer has been orgamzed within the past five years;

* Each beneficial owner having the power. to vote cr dlspose, or direct the vote or disposition of, 10% or more of a class of equity
securities of thc issuer;

¢ Each execuuve of] fmer and drrector of corporate 1ssuers and of corporate general and managing partners of partnership issuers; and

i
* Each general‘ and ma1agmg partner of ')a.tnershlp .ssuers -

—

Check Box(es) thai ‘Apply_:‘ m‘D Promoter C _Ben':ﬁ;;ial Owner (X Executive Officer O Director 3 General and/or
- ' Managing Partner

1 HH !

I o
T [
- o ‘t i

| "l
Full Name (Last name ﬁn., i mdmdual) SR
\

Busmcss or Resrdedce Addr 3 (Number and, Street, .Clt,', State, Zip Code)

€38
4829 Munson‘ot N Canton - CH rqms
\

Check Box(es) that, Ajpplym \ED Prc_»inoter O "B;enc‘fi"-:ral"Owner o) Execﬁtive Officer (O Director 3 General,.an_d/or
D Managing Partner

Full Name (Last name first, rr mdlvndual) ‘
Campbell, Ccrol L. o e : : S~

o
ot \H

Business or Residenc e Addr*s: (Number and Street Clty State Zip Code)
4829 ‘Munson ‘St NiW., Canton, OH 44718

Check Box(es) that .»‘-.Qply: : DjiPromoter O Beneficial Owner (] Executive Officer O Director O General and/or
‘ ‘ Managing Partner

Full Name (Last name. first; ifii-hdividual)
. AR

Business or ResrdchP Addreas‘ (Nunber and Strcct Crty, Qtate Zip Code)

U i “\

Check Box(es) that Apbly: D}Promoter 0O Bcﬂeﬁoiél Owner 0O Executive Officer O Director 0 General and/or

Managing' Partner

Full Name (Last nams ﬁrst, i mdmdual)
‘ : \‘\

. . N ! i
Business or Residence F‘\ddress‘
N ! o

‘j(Numbcr a'nd Strce; Cltj State Zip Code)

IR Lo i

(Use blank sheet, or ccp) 'an;t:i‘u‘s;e: additional copies of this-sheet,- as. necessary.)- i
o : ) ) ; i . 2 ) T S LU :

ok P 1



) Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. [ ®

Ahswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum/ investment that will be accepted from any individual? ......... e - $.4,687.50
- . - - Yes No
3. Does the offering permit joint ownership of a single unit? .. ... .. ... . . it iiereaeannen PR O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

No Commissions Will be Paid

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States’ or check individual States) ......... .. i i i e it e

O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] {GA] [HI] [1ID]
[IL] [IN] (1A ] (KS] [KY] (LA] [ME] (MD}  [MA] [MI] [MN] [MS] (MO]
[MT}] [NE} ([NV] (NH} [NJ] {NM] {NY] [NC}] [ND] {OH] [OK] fOR} [PA]
(RI']  [SC] [SD] [TN] [TX]) {UT] (VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soﬁcit Purchasers
(Check ““All States’’ or check individual States) ... ....... ... O All States
{aL] ([AK] [AZ] [AR] ([CA] {Ccop ([CT] [DE} (DC} (FL] ({GA] (HIl [ID]
[ IL ] [ IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [{MN]} [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA} [WA] [WV] [WI] [WY] [PR]

Full Né'mé'(Lgétgipame first, if individual)

Businessuc: ié;}dénce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which. .}!?erson Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check *“All States” or check individual SEAtES) . .. ... .........vveveererareasnaensasasaenaeasieaiaeeann... O All States
[AL]  [AK] [AZ] [AR] [CA] (CO] [CT] (DE}]  [DC] [FL] [GA] [HI) [ID}
(IL] (IN) [1A]) [KS] ([KY] [LA] [ME] ([MD]  ([MA] ([MI}] ([MN] [MS] (MO}
[MT] [NE} [NV] [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN]-. {TX] [UT] [VT] [VA] [WA] [WV] {WI] {WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate f(énng pnce o[ securmes tncluded in this offenng and the total amount
already sold. Enter “0"’ if answer is “‘none’” or *‘zero.”’ If the transaction is an exchange offering,
check this box D and .ndtmte in: the columns. belowrthe amounts of the securities offered for exchange
and already exchanged L ‘ S

TR TSR L  Aggregate

N

Type of . \ecunt)r I C bl T - Offering Price Amou;(t)ﬁlready

Debt .......... oo ‘.‘ ..................... PP s s

Equity . GenenclPartnersmp lnterests The sales.of .32, Units. @... $300,000.00 s196,875.00

| ' - 0 Common ¥a} Preferred $9 375.00 each |

Convertrtle Secuntles (mcludmg warrams) SO PR PR R PR R R TP PPRRRRR P S $

Partnershp Interests ..... SRR S P D .. 3 ‘ 5

Other (Specrfy S ) e et s $ -
Tésal . ‘H\" ..... .......... e $.300,000.00 s_196,875.00

w u!Answer Lalso in Appendrx Column 3,'if filing under ULOE.

2. Enter the numher of accredrted and non- accredrted znvestors who have purchased securities in this
offering and the‘ aggregate doltar amounts 6f their purchases For offerings under Rule 504, indi-
cate the numbet'of persons who'have purch.—.sed securmes and the aggregate dollar amount of their
purchases on the total lines. Enter “0'* if answer is “‘none'’ or ‘‘zero.’

Aggregate

‘ st i B SN Ber - Dollar Amount
! o ‘ L Investors of Purchases
Accredite‘d. EInvestorc‘ ....... e .. .,‘:;‘;3 ...... e 24  $.194,875.00
Non accrejrted Inves ors ..... e S . 1_1.‘_, e BN 0 3 0
To al (for trhngs under Rule 504 only) ........................ ‘ 24 $_196,875.00

‘;\ &l M "\ v el [

“Answer also in Appendrx, ‘,olumn 4 i

: " U IHW “ "W

3. If this filing is for an of ferJng under Rule 504 ur 505 enter 'the information requested for all securi-

ties sold by the issuer,to ‘qate lﬁ‘ offerings cal‘ the types mdtcated in the twelve (12) months prior
to the first saletof secur;treﬁm thrs offermg Classrfy se-,urrtres by type listed in Part C - Question 1.

r i vl ‘ . Type of
Type of offermg C " N

filing under ULOE.

Rule 505..1.. ... B T O S PRI '

Dollar Amount

Regulation'A ... .1 ... ............ e

i

Rule S04 ..o o ST T

4. a. Furnish a s-atement ot all expenses in connectlor with the issuance and dlstnbutron of the
securities in this offenng ‘Exclude amounts relatmg sole]y to organization expenses of the issuer. ..

The information may te g‘l‘%en as subject to future contingencies. If the amount of an expenditure
is not known, turmsh cn‘esttmate and check- the box\ ito- the left of the estimate.

Transfer Agent s Fees ...... e, R e

Al Sk» Fees éc Expenses ...................... P
1\ .w “ i ')H\ . ) . e

i

B X0 OO0DOB®O

Security Sold
5
5
3
3
3
$ 500.00
. .




b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
‘adjusted gross proceeds to the ISSuer.” ... ... ittt ittt

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the’estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

s 297,000.00

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ...................... e PR gs 0Os
Purchase of realestate ............................ e e Os as
Purchése, rental or leasixig and installation of machinery and equipment ........... 0s 0s
- Construction or leasing of plant buildings and facilities .......................... 0Os Cs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr PUrsuant to @ MEIBEL) .. ...ttt ettt e e e e e et e e e 0s 0s
Repayment of indebtedness .................. ... 0iiiiiiiniaaid P, 0Os 03
Working capital ........ooooiiiiiii R O $. as
Other (specify): Turnkey Drilling, Completion, Development X $._297.000_000 $
Costs
..... Os Os
Column Totals .. ..ot e ™ $297,000.00 O s
Total Payments Listed (column totals added) ...............oouiviiiiuunnin.. X $._297,000.00

* The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date 7/9/03

‘Hé) 33 @MS%(HY 831 L& C%{Pl%r%nle%l\ghlb

Name of Signer (Print or Type) T len"efrsé President of Ohio Kentucky Oil
Carcl L. Campbell Corporatlon r‘por*ate General Partner.

ATTENTION-

~“Intentionadl misstatements or omlsslons of fact constitute federal criminal vlolatlons. (See 18 U S.C. 1001ﬂ




H‘{ o : i 'w’ |

I\
1. Is any.party c.scnbcd[muﬂ CFR 230 252(c),w (d), (c) or (f) prescntly subject to any of the dlsquahficatlon provisions Yes 'No
ofsuchrule"......‘.‘ .................. L R R O

1 ‘ M Scc Appendxx, Column 3, for state response.

2. The undersxgn::d issuer hcreby undertakes tow furmsh to any state admlmstrator of any state in wh1ch this notice 1s filed, a notice on
Form D (17 CFR 239, 500) at such times as rcqmredw by state law.
3. The undcrsxgnrd 1ssue* hereby undertakes to furmsh

fo the state administrators, upon written request, information furnished by the
issuer to offerces. "

v\\

4. The undersxgncd‘ issuer represcnts that the i l.)SUCl' is famlhar with the conditions that must be satisfi
limited Offering | Excmptlon (ULQOE) of the state in which this notice is filed and understands that
of this exemption has the burdea of cstabhshmg that, thése conditions have been satisfied.

: T/ S . L
The issuer has read thxs notlﬁcauon and know:
undersigned duly authonzed pcrson '

ed to be entitled to the Uniform
the issuer claiming the availability

s t.h«:‘éoqtents to be true and has duly caused this notice to be signed on its behalf by the

'\ "\ \‘
Issuer (Print or Typ ')\ '
OHIO KENTUCKY'OIL! CORPORATION RN g
Herman Johnson 6B & 7B Partnershln ﬁ Ny
Name (Print or Type) T ‘ 'I‘xtl-a (P)iﬁt 1/Type) ——
Carol L. Can\pbell \Gg 1 Partner\and President of Ohio Kentucky 0il
‘ borabdon - the Corporate General Partner.

Pt
|

Date

7/9/03

Instruction: ‘ : ‘i”‘
Print the name and titlz of the' slgnmg representative u‘nder his si

Form D must be manually signed. .Any coplcs not manually slgn
signatures. . } i

gnature for the state pomon of this form One copy of every notice on
ed must be photocopies of the manually signed copy or bear typed or prmted

ST E
SO ! AL




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . - (if yes, attach
to non-accredited | offering prige Type of investor and : explanation of
investors in State | offered in state amount purchased in State wailver granted)
(Part B-Item 1) (Part C-Iteml) ~(Part C-Item 2) (Part E-Item1)
General Part.| Numberof Number of
State Yes No Interests' Iz;iles‘:::sd' Amount NOI;;-:::::S; ted Amount Yes No
AL X 9375. 00 2 18,750. 0 0 x
AK
AZ
AR
CA X 9375.00 1 4,687.50 0 0 X
CcO
CT
DE X 9375.00 1 9,375. 0 0 X
DC
FL X 9375.00 3 37,500. 0 0 X
GA |
HI
ID
IL
IN 9375.00 1 4687.50 0 0 X
IA 9375.00 1 4687.50 0 0 X
KS-
KY
LA
ME X 9375.00 1 9,375.00 0. 0 X
MD
MA
MI X 9375.00 2 14,062.50 0 0 X
MN
MO
7




it 3 0 u 5
oo ‘ o . o Disqualification
AR Type of security ‘ under State ULOE
Intend to s:l;l\‘(i‘i and aggregatc\ R (if yes, attach
to non-accredited offenng pncc\ Type of investor and explanation of
investars in ctalte offered in statc - amount purchésed in State waiver granted)
(Part E Item ‘1) (Part C-Itcml) T (Part C-Item 2) (Part E-Item1)
‘ 0 S ’Number of Number of .
‘ L ‘ Accredlted Non-Accredited A
State Yes | No i} ' |! Investors Amount Investors Amount Yes No
: T R
MT | i \
NE i i
NV ‘x :!} '
! K 1 w[ e i i
NH \ ~1 i SRk
NJ i ,
2 AL *
NM e i \
3
NY L ,
S| BN IEE |
NC X' 9375.00 1. 18,750: 0 0 X
ND :
OH x| 9375.00 2 |9,375.00 0 0 x_
OK |oxe 9375000 )ik | 4,687.50 - 0 -0 X
a T ' TN B
. OR | IR | IR A e
Lo ] 1 i 1 R v
PA “ ‘ H I ”‘; |
o ":'u :%" ‘»‘i“} |
RI | |
sc L
SD ‘ 1
N x_ {9375 00 1| 4,687,50 0 0 s X
TX I1x | 9375.00 '3 ] 18,750.0( 0 X
UT Lix i 9375.00 2 118,750.0 0 0 X
T T R T T i
VT 1 1 ‘ f
VA 'x 1 9375.00 1 | 9375.00 0 0 x
WA x| 9375.00 1 9375.00 0 0. x
. i ‘!1 o 0 " | T
wv : l
[ i Ui
wi R I
WY SRR il
\
PR i
| !
: 8
o )



